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lesion may be disclosed. Death may be the result of malignant endo-
carditis or due to strain. The average age at death is given by Abbott
(1932 and 1936) as 22-8 years, with a maximum of 58 years.
Differentiation from valvular stenosis may be difficult, but the presence
of the aortic second sound and the absence of dwarfism and of serious
symptoms suggest subaortic stenosis.

16.-HEART BLOCK

Aetiology 626.] The origin of the defect appears to be a congenital defect of the
bundle of His (see Vol. II, p, 27), and clinically it is particularly associated
(59 per cent) with a defect of the interventricular septum. Apart from a
developmental origin foetal endomyocarditis and congenital syphilis
are possible causes. Even with the most severe septal defects the bundle
usually remains intact, partly owing to its development prior to the
septum and partly because the common situation of the defect is
anterior to the membranous septum. The membranous septum was
absent in three necropsies.

Clinical           The ventricular rate varies from twenty to ninety, being faster in young

picture subjects, and dissociation may be complete. Adams-Stokes attacks (see
Vol. II, p. 29) have occurred. Cyanosis is uncommon and clubbing
rare. The symptoms and physical signs are those of the associated
defect. Electrocardiographs examination may be essential for diagnosis
(see Vol. II, p. 28).

Course and      The prognosis appears to depend upon the cardiac anomaly rather
prognosis      t|ian Up0n ^ j^rf ^}oc]^t f he average age at death is given by Abbott
(1932 and 1936) as 7 years, Avith a maximum of 20.
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17.-IDIOPATHIC HYPERTROPHY
627.] Enlargement of the heart due to dilatation and hypertrophy
without myocardial disease or other cause, dating from birth or infancy,
has been described as idiopathic hypertrophy. In many recorded cases
some cause for hypertrophy has been present, e.g. inflammatory myo-
carditis, aortic obstruction, abnormalities of the coronary vessels, and
glycogen disease (see Vol. V, p. 580). The term idiopathic hypertrophy
should only be applied to cases in which microscopical examination
proves the absence of any change other than hypertrophy.
The symptoms consist of dyspnoea and cyanosis, caused partly by
pressure of the enlarged heart on the lungs and bronchi. The apex beat
may be felt in the left axilla; murmurs are absent, but the aortic second
sound may be accentuated. The condition is often overlooked until
necropsy.
The prognosis is bad, the average age at death being 10 months, with